
Return completed applications to: 

Township of Hamilton 

Police Department 

6101 Thirteenth St. 
Application for E.mployment 

Mays Landing, N.J. 08330 Gregory K. Ciambrone 

Chief of Police 

Equal accesf to erograms, services and emplqyment is availahle to all pers_-0ns. Those applica,us requiring reas_onable accommodation t<> the 
application and/or Interview process_should flotify a representative-of the Human Resources DepartnumL 

Name: 
Last First Middle 

Address: 
Street City State Zip Code 

Telephone # ( ) _____ _

Mobile# ( ) _______ _

email 
-----------

Position(s) applied for _ _ _ _ _ _ _ ______________ _ Date of application __ / __ / _ _

Referral Source (Please check the appropriate category and name the source) 

o Walk-in
------- - - - - - --

o Employee

o Advertisement

The best time to call you at home is: ___ a.m./p.m. 

May we contact you at work? o Yes oNo 

lfyes, work number and best time to call: 

___ a.m./p.m. 

If you are under 18 and it is required, can you furnish a work 
permit? o Yes o No 

If no, please explain _ __ _ _ _ _ _ _ _  _ 

Have you submitted an application here before? o Yes o No 

If yes, give date: __ / __ / _ _

Are you legally eligible for employment in this country? 
oYes oNo 

Date available for work: __ ! __ ! __ 

What is your desired salary range or hourly rate of pay? 

$ ________ per _____ _ 

Type of employment desired: o Full-time o Part-time 

o Seasonal o Temporary

o Township Website __________ _ __

o School _ __ _ _ ______ ____ __

o Other __________________ 

Will you travel if job requires it? o Yes oNo 

If explained to you, are you able to meet the attendance 
requirements of the position? o Yes o No o N/A

Will you work overtime ifrequired? o Yes o No

If no, please explain __ ____ ____ __ 

Driver's License number required if driving may be required in 
the job for which you are applying: 

----------------- State __ _ 

Have you ever been bonded? o Yes o No 

The Township of Hamilton 

is a11 Equal Opportunity Employer 








